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standing. Here the abdominal distension was great, the
sickness frequent, and the tenderness considerable. In ad-
dition to opium at intervals, ice-bags were now substituted
for warm poultices, and the relief given by them was very
decided. They were continued for many days at intervals,
and under their use the sickness and the abdominal dis-
tension markedly subsided. The patient was ultimately
relieved by operation; but there could be no doubt of the
palliative efficacy of the cold.

CASE 4.-Mr. D-, suffering also from obstruction of
the bowels. The symptoms were pain, sickness, consti-
pation, and paroxysmal torminous convolutions of the bowels.
Ice was freely applied in the same manner as before, and
the relief was marked and continuous. This patient eventu-
ally recovered from the obstruction, and the bowels acted
again.
These cases are, I think, sufficient to show that, in the

local use of cold in abdominal inflammation we have a

remedy of great value in certain cases; and that though,
of course, it is not applicable to all, and probably requires
to be used tentatively in the great majority, yet that it is,
when properly applied, both safe and reliable, and by no
means to be regarded as precarious or as requiring &deg;&deg; courage"
for its application.
The forms of abdominal inflammation or congestion to

which it is most suited are doubtless the more sthenic ones,
in their early or middle stages, before collapse begins to
show itself, and where accompanying circumstances are not
of a depressing nature. But it has seemed to me that the
patient is generally the best judge of its suitability, and
that it may safely be left to his or her feelings to decide as
to the propriety of its continuance. In some cases the in-
fluence exerted is certainly most grateful to the feelings.
Niemeyer and others advise that the cold should be ap-

plied to the abdomen by means of cold water compresses or
cloths wetted in iced water. The plan of applying the cold
by means of one or two bladders half fllled with broken ice,
which can be shifted from place to place, has seemed to me
to be more satisfactory. I have usually directed that they
should be removed aq soon as they cease to be agreeable,
generally in twenty or thirty minutes, and reapplied after
an interval of an hour or two. I wish to say that the first
case in which I saw the cold so applied was one in which its
local use was advised by Sir W. Gull, and from him I derived
my knowledge of this mode of its application. The injection
of iced water into the rectum has been suggested, but of
this I have no experience.
The modus operandi is, no doubt, to abstract heat, to be-

numb exalted sensibility, and to contract the dilated and
semi-paralysed vessels. And its especial effects have seemed
to be, to diminish abdominal distension, to control the vol-
vulous writhings of the bowels, and;thereby to relieve both
pain and tenderness. I can only add that very recent expe-
rience leads me to think that we have of late unduly neg-
lected a valuable therapeutical agent, and I have therefore
ventured to bring the subject before the notice of our Society
to-day. 

___

ON A RECENT CASE OF

LIGATURE OF THE EXTERNAL ILIAC
ARTERY BY AN ANTISEPTIC MATERIAL,
FOR THE CURE OF AN UNUSUAL NUM-
BER OF ANEURISMS.

BY OLIVER PEMBERTON, F.R.C.S. ED.,
PROFESSOR OF SURGERY IN QUEEN’S COLLEGE, BIRMINGHAM.

IN the number of THE LANCET for Feb. 5th a brief note
recorded the fact that nine days previously I had secured
the external iliac artery in the case of a patient forty-seven
years of age, in whom were present in the same limb three
considerable aneurismal tumours-namely, one beneath
Poupart’s ligament, one at the apex of Scarpa’s space, and
one in the popliteal region. Beyond this it was noticed
that a special animal ligature was employed, and that, in
reference to the question of the renewal of the circulation
in the limb, the collateral development, before it could

succeed, must overcome no less than four absolute barriers

established in the main trunk-namely, at the seat of liga-
ture and at the situations of the three solid aneurisms re-
spectively.
The lapse of three weeks since the performance of the

operation enables me to speak with confidence on one or two
points just now of great importance, more especially as
regards the value of the antiseptic method of ligaturing an
artery in its continuity.
The wound for the application of the ligature is soundly

healed, having for the first fourteen days been thoroughly
antiseptic, and for the subsequent ones being dressed with
a resin ointment to remedy some adjacent excoriation. The
aneurismal tumours are firm and contracting in dimensions.
Gangrene ends by a well-defined line at the middle of the
leg, the dead part being dry, absolutely without putrefac-
tion, under an antiseptic dressing of cotton-wool prepared
by saturation in a solution of carbolic acid in ether. The
patient is well, and beyond suffering pain near the line of
demarcation, is undisturbed by the death of his foot.
And now I come to the centre point of interest in this

case, which is, I think, complete, and which circumstance
alone is my reason for referring to it at this period, ere,
indeed, the general result can be completely appreciated
and recorded. That centre point is the having been able to
tie a diseased artery so as to escape, by the mode of opera-
tion, the risk of secondary h&aelig;morrhage&mdash;a risk more than
ordinarily threatening in the face of the existence of such
extensive disease in the same arterial trunk.

I asked myself this question, Will the compressing power
of the animal ligature I am about to use last sufficiently
long to establish an adequate coagulum ? If it will, I shall
cure my patient’s aneurisms. If not, I dare not tie the
artery close to an aneurismal sac with a ligature that has
to cut its way through the vessel.

I venture to think that a satisfactory answer is afforded
by what has happened in this case to the several misgivings
alluded to by Mr. Maunder*-amongst others, as to the con-
duct of such a ligature as the one I employed. It will be
for Professor Lister to say of what material the ligature he
gave me was made up. Such a ligature as I used I feel
assured will hold in any number of cases in which it may be
tried; round, smooth, not thick, it was the perfection of a
material, as it seemed to me, to make a firm and unyielding
knot.

I have but to record, that with it I tied a large and pro-
bably diseased artery close to an aneurismal sac; that I
tied it so as to be satisfied the outer coat was not severed,
whilst I should think the internal ones were ; that all sup-
puration was prevented about the tied artery by antiseptic
dressing; that the wound was soundly healed at the end
of three weeks, and that pulsation had ceased in the aneu-
risms from the moment of the operation being accomplished.
Birmingham.
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MIDDLESEX HOSPITAL.
CHRONIC ULCERS OF BOTH LEGS; DRY GANGRENE OF

BOTH LEGS, GRADUAL IN RIGHT, SUDDEN IN
LEFT; AUTOPSY.

(Under the care of Mr. HULKE.)

Nulla autem est alia pro certo noscendi via, nisi quamplurimas et morborumet dissectionum historias, tnm aliorum, turn proprias collectas habere, etinter se comparare.&mdash;MORGAGNI De Sed. et Caus. Morb., lib. iv. Procamium.

IN the " !tError" of December 18th, 1875, we published
an account of a rare and interesting case of dry gangrene
of both legs in a man who was at that time a patient in the
above-mentioned hospital. Shortly after that report ap-
peared Mr. Hulke amputated both legs, in order to get rid
of the decaying and putrid tissue which was evidently

 poisoning the patient and causing profuse and obstinate* See THE L.u,cn of Feb. 12th.
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diarrhoea, and vomiting. The patient did not, however, rall
after the operation, and the gangrene continued to spread i
the left leg, and nearly reached the knee. Death occurre
four days after the operation. It is interesting to note tha
the post-mortem appearances confirmed the ingenious expla
nation that Mr. Hulke had previously given of the mode of ori
gin of the disease. The oldest clots were in the right tibia
arteries, and these vessels were most shrunken. Clottini
had plainly ascended from these arteries into the femora]
and then through the external and common iliacs as far a
the bifurcation of the aorta. At this point an embolon ha,
evidpntly been washed off by the blood-current and carried
into the left external iliac artery. Indeed, the clot in th
left side had not the appearance of having grown upward
from below, but seemed rather to have formed upon a
embolon injected from above.
For the subjoined notes of the progress of the case wi

are indebted to Mr. G. Sherman Bigg.
On Dec. 22nd there was evidently some extension upward!

of the gangrene in the right leg. The first and second toe
were more shriveled. Both legs were dusted with powderec
charcoal. The gangrene continued to spread until the 29th
when it was observed that not only had it become sta.

tionary, but that the left foot was not quite so cold
By Jan. 10th there was a very distinct line of demarcation
in the right leg, which was still more shriveled; the left
leg seemed to be unaltered. About this time the patient
sank into a drowsy asthenic condition, notwithstanding a
diminution in the quantity of the opium taken daily. Next
day (Jan. llth) diarrh&oelig;a set in with pain in the abdomen.
From this time the unfortunate patient gradually deterio-
rated. The gangrene rapidly spread in the left leg, obsti-
nate vomiting occurred, and the profuse watery diarrhoea
continued.
On Jan. 20!jh it was found that the poor man was quickly

losing ground, and was becoming daily weaker and weaker.
The gangrene in the left leg was unlimited, although the
line of demarcation was very pronounced in the right leg.
Mr. Hulke, believing that the diarrhoea, was due to and
kept up by the absorption of putrid matter, determined to
sever the decaying tissue. He accordingly made an oblique
incision from within outwards, in an upward direction,
through the dead tissues and sawed through the bones, and
thus removed the right foot and the lower half of the leg.
The stump was dressed with oakum. The gangrene of the
left leg was more moist, but continued to spread at the
upper part until it nearly reached the knee.
As the diarrhoea had not abated, and the temperature was

rising, Mr. Hulke next day removed the left leg by a trans-
verse incision below the upper limit of the gangrene, and
incisions were made into the gangrenous portion which re-
mained, and exit given to the putrid matters. Both stumps
were dressed with balsam of Peru and oakum. The patient
did not rally. The thighs gradually became cold, the diar-
rhoea continued, the strength declined, and the temperature
slowly sank. On Jan. 25th, at 12.30 P.M., he died, his tem-
perature immediately before death being 94.2&deg;.
Post-mortem examination made by Dr. COUPLAND On

Jan. 26th, twenty-five hours after death.-Body well-nourished
and muscular. Rigor mortis fairly well-marked. Both
stumps were gangrenous. The soft parts beneath the
thickened and desiccated tissues on the surface are

in a state of deliquescence, while the ends of the bones
exposed at the truncated extremities of the limbs are

dry and blackened. The condition of the main arteries
supplying each limb was then sought for. The viscera
having been removed from the thoracic and abdominal
cavities, the aorta and its iliac branches, with their con-
tinuations in the limbs, were followed out. Before this
dissection was undertaken, the deep epigastric arteries on
each side were traced down to their points of origin. On
each side these vessels were pervious. Much difficulty was
experienced in the dissection of the arterial trunks in the
thighs and legs, owing to their firm adhesion to the
surrounding connective tissue and to their accom-

panying veins, a difficulty which was increased as the
leg was reached. There appeared to be about the same
amount of periarterial thickening on the two sides, and in
each groin the femoral chain of lymphatic glands was en-
larged and vascular. The dissection was completed by
cutting short the tibial arteries near to their origins, and
the vessels thus detached were removed from the body.

y They were then carefully slit up, when the following con-
ditions were noted :-The lining membrane of the thoracic
I aorta was slightly blood-stained; quite free from atheroma.
t It contained three small masses of decolourised and dis-
- integrating clot, each about the size of a hazel-nut, and
- lying free within the vessel. Evidently these masses had
1 been detached from the main plug in the abdominal aorta,
; and probably the detachment took place after death. Except
, for this, this portion of the aorta was empty. The upper
9 part of the abdominal aorta was also empty, but imme-
t diately below the point of origin of the renal arteries the
t vessel was plugged- by a soft clot, similar to those in the

thorax, and, like them, free from adhesion to the lining
membrane. Below this, for the distance of one inch and
i a half, the vessel contained a small quantity of semi-fluid

opaque material. This was succeeded by a plug firmly
) adherent to the lining membrane, which was closely applied

around it. The length of this clot to the bifurcation of the
t aorta, where it became continuous with similar clots in each
iliac artery, was 2 in. ; above it was rather abruptly defined;
. externally it was of a brownish tint; internally softened.
The inferior mesenteric artery springing from this portion
of the aorta was also occluded, as were the lumbar branches.
It was noticed that the two lumbar arteries next above those
which were thus rendered impervious were about twice the
size of the others. On the right side the common iliac
artery and its branches were completely filled by firmly-
adherent fleshy clot of the same brown tint in its outer
layers, softened down and paler in the centre. In the ex-
ternal iliac and superficial femoral, just opposite to the
point of origin of the pervious deep epigastric branch, there
occurred a small amount of soft black clot, evidently of
recent formation. This formed a thin coating to the firmer
coagulum for a distance of about one inch on either side of
the orifice of the artery. The rest of the femoral (superficial
and deep) trunks, the popliteal and tibial arteries, were com-
pletely plugged by a firm fleshy clot. The last-named vessels
were much dwindled in size, being reduced almost to the
condition of impervious cords. However, it was not difficult
to dissect off the lining membrane of the shrunken vessel
from the contracted clot. On the left side there was almost
a parallel condition in the vessels of the upper part of the
limb to that on the right side. In consistency, however,
the clot was firmer, and was not softened in the centre.
Further, in the lower part of the superficial femoral the clot
gradually tapered off to a fine black, thread-like process;
and for a distance of about four inches the vessel contained
only fluid blood. Its lining membrane was transversely
corrugated and deeply blood-stained. The rest of the
vessels (firm part of popliteal and the two tibial trunks)
were occluded by tolerably firm and slightly adherent semi-
decolourised clot rounded off above. The arteries were not
atheromatous. The liver and kidneys were congested and
indurated, the lungs adherent, emphysemamatous. Heart con-
tained recent coagula; valves and wall healthy.

SEAMEN’S HOSPITAL, GREENWICH.
A PENETRATING WOUND EXTENDING FROM BACK OF
THIGH THROUGH ISCHIO-RECTAL FOSSA INTO THE

ABDOMINAL CAVITY; PERFORATION OF ILEUM.

(Under the care of Mr. JOHNSON SMITH.)
THE following case resembles in many respects that re-

corded from the Liverpool Royal Infirmary, in the " Mirror,"
at p. 243.
John W-, aged thirty-five, an engineer, whilst working

at the Greenwich pumping-station for sewerage, on the

morning of Feb. 1st, 1876, slipped from the top of a short
iron ladder on which he was standing, and as he fell forced
the ladder from beneath him. This ladder was about three
feet in length, and its two lateral upright supports were
thin bars of iron, each pointed at its upper end, and pro-
jecting about a foot beyond the upper transverse bar or step.
One of the lateral rods, as the patient fell backwards, was
forced into the back of his left thigh, and passed np-
wards into the soft parts for almost the whole extent of its
free upper portion. He extricated himself without assist-
ance, and walked over a distance of about twenty feet, when,


